THE DIVISION OF HEALTH OF MISSOURI

5. No,300 £r e : A '
e MRS Noy 13 1959 STANDARD CERTIFICATE OF DEATH e ... S TS
LBIRTH NO. REG. DIST. NO. i/_ PRIMARY REG. DIST. No. AFO /L Roivrars Na.._.".f.l_,‘a{.‘.j._......~.
ogqﬁ’ I. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers decotsed lived. 1f institution: tesidegce before
() a. COUNTY Clay 8 STATE o osouri b. COUNTY Ray adicimion).
b. CITY . . .
R (Ié;{u;ldenle;mi;;uméu.ﬁugugu nnd‘::v:.u'l &Aif:flﬁﬁi) ¢. CITY (U outaide corporate umsu.q:ﬁunumnmﬂ .mmhip‘} U)’ﬁfﬂ
TOWN PIing 1 week TOWN _Rural — Richmond Township /
d. FULL. NAME OF (If not in hospital or Institution, give sirest address or loestion} d. STREET (1 rural, give location)
! HOSPITAL OR i N . ADDRESS . .
INSTITUTION Excelsior Springs Hospital 3 miles SW of Richmond
3. NAME OF B. (First) b. (Middle} ¢ (Lest) 3. DATE (Month) (Do
DECEASED ‘ 3 o) (Yean)
(Tupe or Privt) MILO M, SHORES oy October 25, 1952
5. SEX U ' 6. COLOR OR RACE | 7. \'B\TIAD%F{'I'?E% N;-:‘}rggcgaamso., 8. DATE OF BIRTH 5. AGE da yean] o Ooca 1 1T | ¥ Uk 4w
. . (Bpacify) irthday) on o Hours | Min, ~
Male v | White Yarriad ooy oct, 7, 1888 3 S| TH [y
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelco covatey) 12 CITIZEN OF WHAT
dope during most of working lifs, aven i retired) . DUSTRY COUNTRY?
Farmer Livestock farming | Ray County, Mo. ﬁ U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Shores _ Fannie Mullins Irene Talbot Shores
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuak'gr 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N nkoown) [4 1] . mive war or da f service) . -
RG e | M fon efnorviee None Irene T. Shores, Richmond, RFD, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH \. DISEASE o
. Enter only onecausaper | |. DI OR CONDITION
lme for (a}, {b), and (¢} DIRECTLY LEADING TO DEATH* (5

: Ao VR /AWL sl % /]
/] - _‘
“This does not mean | ANTECEDENT CAUSES s /m p y
the moce of dying, such | Aforbid conditions, if any, piring DUE TO (b / T X 7 VAN L LA
as heart faflure, asthenia, | rise to the above cause (a) stoting .' /3
de. It meana the dig. | the underlying cowse last. - - - / p » / P,
case, infury, or complica- DUE TO () {471 AT .71~ ) (.{,A.A L& )

tion whith eoused death, | 11. OTHER SIGNIFICANT CONDITIONS - © - - S
Conditions contributing to the death but nof
related to the direase or condition causing death. f
19a. DATE OF 0P1§%Ahi 156, MAJOR FINDINGS OF OPERATION oL o - ‘2 6 % 20, AUTOPSY?
—
| ——m——— | L — o ves L] o @/
! 21a. ACCIDENT (Hpacity) 21b, PLACEOF INJURY {a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

bome, farm, factory, street, offl6e bldg., #10.) ' H '

SUICIDE
HOMICIDE —
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i —— WHILEATDJNOTWHILE —— A,
WORK
ht 4

INJURY AT WORK

m. 4 ' -t .
22, I hereby certify i) -gitended- the deceased fram/%, 18 1 that I last saw the déceased
alive on (=2} P08 A and that dealh occurred af H ®., Jrom the causes and on i e stated above.
Z 77 b, ADBRESSX '

N (Degreo or title) | 23 g 73:. DATE SIGNED

. . y A & A /D.. g

'OF CEMETERY CRAREMATORY » (Clty, town, of county) -2 ‘(Statd],
TIGN, REMOVAL (Specity) ATORY_ 2 . ! ¢
( Burigl Oct. 2741952 Sunny Slope -Cemetery. nd, Mo, - 4, -4

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE , "2 ,,/ 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. - ’ .
%M@@fz@cm Assmpnal/ Yoms. Richmord, Mo,

24s. BURIAL, CREMA.

‘VRIT]?J‘P:LAINLY—-.—-US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticensed Embalifer's Eul‘r_mnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever:s"e side of this certificate was embalmed by me, X8 ...

Student Embalmer No.

working under my personal supervision.

StUdENt vevvracaerans Signed Yerny {ML

Student Embalmer

Licensed Embalmer No...4S63

P. 0. Address Richmond, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . .




